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Complete Summary

TITLE

Geriatrics: percentage of patients aged 65 years and older who have an advance
care plan or surrogate decision maker documented in the medical record or
documentation in the medical record that an advance care plan was discussed but
the patient did not wish or was not able to name a surrogate decision maker or
provide an advance care plan.

SOURCE(S)

American Geriatrics Society, Physician Consortium for Performance
Improvement®, National Committee for Quality Assurance. Geriatrics physician
performance measurement set. Chicago (IL): American Medical Association,
National Committee for Quality Assurance; 2007 Aug. 41 p.

PRIMARY MEASURE DOMAIN
Process

The validity of measures depends on how they are built. By examining the key
building blocks of a measure, you can assess its validity for your purpose. For
more information, visit the page.

SECONDARY MEASURE DOMAIN

Does not apply to this measure

DESCRIPTION

This measure is used to assess the percentage of patients aged 65 years and
older with documentation of an advance care plan or surrogate decision maker
documented in the medical record or documentation in the medical record that an
advance care plan was discussed but the patient did not wish or was not able to
name a surrogate decision maker or provide an advance care plan.

RATIONALE

It is essential that the patient's wishes regarding medical treatment established as
much as possible prior to incapacity.*
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*The following clinical recommendation statements are quoted verbatim from the referenced clinical
guidelines and represent the evidence base for the measure:

The National Hospice and Palliative Care Organization provides the Caring Connection web site
(www.caringinfo.org). This web site provides resources and information on end-of-life care, including a
national repository of state by state advance directives.

Advance directives are designed to respect patient's autonomy and determine his/her wishes about
future life-sustaining medical treatment if unable to indicate wishes. Key interventions and treatment
decisions to include in advance directives are: resuscitation procedures, mechanical respiration,
chemotherapy, radiation therapy, dialysis, simple diagnostic tests, pain control, blood products,
transfusions, and intentional deep sedation.

Oral statements

e  Conversations with relatives, friends, and clinicians are most common form; should be thoroughly
documented in medical record for later reference.

e  Properly verified oral statements carry same ethical and legal weight as those recorded in writing.

Instructional advance directives (DNR orders, living wills)

e  Written instructions regarding the initiation, continuation, withholding, or withdrawal of particular
forms of life-sustaining medical treatment.

May be revoked or altered at any time by the patient.
Clinicians who comply with such directives are provided legal immunity for such actions.

Durable power of attorney for health care or health care proxy

e A written document that enables a capable person to appoint someone else to make future
medical treatment choices for him or her in the event of decisional incapacity. (American
Geriatrics Society [AGS])

PRIMARY CLINICAL COMPONENT

Geriatrics; advance care plan; surrogate decision maker
DENOMINATOR DESCRIPTION

All patients aged 65 years and older
NUMERATOR DESCRIPTION

Patients who have an advance care plan or surrogate decision maker documented
in the medical record or documentation in the medical record that an advance
care plan was discussed but the patient did not wish or was not able to name a
surrogate decision maker or provide an advance care plan

EVIDENCE SUPPORTING THE CRITERION OF QUALITY

e One or more research studies published in a National Library of Medicine
(NLM) indexed, peer-reviewed journal
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NEED FOR THE MEASURE

Use of this measure to improve performance
Variation in quality for the performance measured

EVIDENCE SUPPORTING NEED FOR THE MEASURE

Teno IM, Licks S, Lynn J, Wenger N, Connors AF Jr, Phillips RS, O'Connor MA,
Murphy DP, Fulkerson W], Desbiens N, Knaus WA. Do advance directives provide
instructions that direct care? SUPPORT Investigators. Study to Understand

Prognoses and Preferences for Outcomes and Risks of Treatment. J Am Geriatr
So0c1997 Apr;45(4):508-12.

STATE OF USE
Current routine use

CURRENT USE

Internal quality improvement
National reporting

CARE SETTING

Ambulatory Care

Home Care

Hospices

Hospitals

Long-term Care Facilities

Physician Group Practices/Clinics
Residential Care Facilities

PROFESSIONALS RESPONSIBLE FOR HEALTH CARE

Advanced Practice Nurses
Physician Assistants
Physicians

LOWEST LEVEL OF HEALTH CARE DELIVERY ADDRESSED
Individual Clinicians

TARGET POPULATION AGE
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Age greater than or equal to 65 years
TARGET POPULATION GENDER
Either male or female
STRATIFICATION BY VULNERABLE POPULATIONS

Unspecified

Characteristics of the Primary Clinical Component

INCIDENCE/PREVALENCE
Unspecified
ASSOCIATION WITH VULNERABLE POPULATIONS
Unspecified
BURDEN OF ILLNESS
Unspecified
UTILIZATION
Unspecified
COSTS

Unspecified

Institute of Medicine National Healthcare Quality Report Categories

IOM CARE NEED

End of Life Care
Getting Better
Living with Illness
Staying Healthy

IOM DOMAIN

Patient-centeredness

Data Collection for the Measure

CASE FINDING
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Users of care only
DESCRIPTION OF CASE FINDING

All patients aged 65 years and older
DENOMINATOR SAMPLING FRAME

Patients associated with provider
DENOMINATOR INCLUSIONS/EXCLUSIONS

Inclusions
All patients aged 65 years and older

Exclusions
None

RELATIONSHIP OF DENOMINATOR TO NUMERATOR
All cases in the denominator are equally eligible to appear in the numerator
DENOMINATOR (INDEX) EVENT
Patient Characteristic
DENOMINATOR TIME WINDOW
Time window is a single point in time
NUMERATOR INCLUSIONS/EXCLUSIONS
Inclusions
Patients who have an advance care plan or surrogate decision maker documented
in the medical record or documentation in the medical record that an advance

care plan was discussed but the patient did not wish or was not able to name a
surrogate decision maker or provide an advance care plan

Exclusions
None

MEASURE RESULTS UNDER CONTROL OF HEALTH CARE PROFESSIONALS,
ORGANIZATIONS AND/OR POLICYMAKERS

The measure results are somewhat or substantially under the control of the health
care professionals, organizations and/or policymakers to whom the measure
applies.

NUMERATOR TIME WINDOW
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Encounter or point in time
DATA SOURCE

Administrative data
Medical record

LEVEL OF DETERMINATION OF QUALITY
Individual Case

PRE-EXISTING INSTRUMENT USED

Unspecified
SCORING
Rate

INTERPRETATION OF SCORE
Better quality is associated with a higher score
ALLOWANCE FOR PATIENT FACTORS
Unspecified
STANDARD OF COMPARISON

Internal time comparison

Evaluation of Measure Properties

EXTENT OF MEASURE TESTING

Unspecified

Identifying Information

ORIGINAL TITLE
Measure #2: advance care plan.
MEASURE COLLECTION

The Physician Consortium for Performance Improvement® Measurement Sets
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MEASURE SET NAME

SUBMITTER

American Medical Association on behalf of the American Geriatrics Society, the
National Committee for Quality Assurance, and the Physician Consortium for
Performance Improvement®

DEVELOPER

American Geriatrics Society
National Committee for Quality Assurance
Physician Consortium for Performance Improvement®

FUNDING SOURCE(S)
Unspecified
COMPOSITION OF THE GROUP THAT DEVELOPED THE MEASURE

Caroline Blaum, MD (Co-Chair); Carol M. Mangione, MD (Co-Chair); Chris
Alexander, III, MD, FACP; Ronald Bangasser, MD; Patricia P. Barry, MD, MPH;
Frederick W. Burgess, MD, PhD; Gary S. Clark, MD, MMM, CPE; Eric Coleman, MD,
MPH; Stephen R. Connor, PhD; Gail A. Cooney, MD; Roger Dmochowski, MD;
Catherine DuBeau, MD; Joyce Dubow; Mary Fermazin, MD, MPA; Sanford I. Finkel,
MD ; Terry Fulmer, PhD; Peter Hollmann, MD; David P. John, MD; Peter
Johnstone, MD, FACR; Flora Lum, MD; Diane E. Meier, MD; Alvin "Woody" H.
Moss, MD; Jaya Rao, MD, MHS; Sam J. W. Romeo, MD, MBA; David J. Satin, MD;
Gregory B. Seymann, MD; Knight Steel, MD; Eric Tangalos, MD; Joan M. Teno,
MD, MS; David J. Thurman, MD, MPH; Mary Tinetti, MD; Laura Tosi, MD; Gregg
Warshaw, MD; Neil S. Wenger, MD

American Geriatrics Society: Jill Epstein

National Committee for Quality Assurance: Min Gayles Kim, MPH; Phil Renner,
MBA

American Medical Association: Karen Kmetik, PhD; Heidi Bossley, MSN, MBA;
Joanne Schwartzberg, MD; Patricia Sokol, RN, IJD

Facilitators: Timothy F. Kresowik, MD; Rebecca A. Kresowik
FINANCIAL DISCLOSURES/OTHER POTENTIAL CONFLICTS OF INTEREST

Conflicts, if any, are disclosed in accordance with the Physician Consortium for
Performance Improvement® conflict of interest policy.

ENDORSER
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National Quality Forum
INCLUDED IN

Ambulatory Care Quality Alliance
Physician Quality Reporting Initiative

ADAPTATION

Measure was not adapted from another source.
RELEASE DATE

2006 Nov
REVISION DATE

2007 Aug
MEASURE STATUS

This is the current release of the measure.
SOURCE(S)

American Geriatrics Society, Physician Consortium for Performance
Improvement®, National Committee for Quality Assurance. Geriatrics physician
performance measurement set. Chicago (IL): American Medical Association,
National Committee for Quality Assurance; 2007 Aug. 41 p.

MEASURE AVAILABILITY

The individual measure, "Measure #2: Advance Care Plan," is published in the
"Geriatrics: Physician Performance Measurement Set." This document and
technical specifications are available in Portable Document Format (PDF) from the
American Medical Association (AMA)-convened Physician Consortium for
Performance Improvement® Web site:

For further information, please contact AMA staff by e-mail at
NQMC STATUS

This NQMC summary was completed by ECRI Institute on August 13, 2008. The
information was verified by the measure developer on September 30, 2008.

COPYRIGHT STATEMENT

© Measures including specifications
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© 2007 American Medical Association and National Committee for Quality
Assurance

CPT® Copyright 2006 American Medical Association

NQMC DISCLAIMER

The National Quality Measures Clearinghouse™ (NQMC) does not develop,
produce, approve, or endorse the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under
the auspices of medical specialty societies, relevant professional associations,
public and private organizations, other government agencies, health care
organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure

developers, and are screened solely to determine that they meet the NQMC
Inclusion Criteria which may be found at

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning
the content or its reliability and/or validity of the quality measures and related
materials represented on this site. The inclusion or hosting of measures in NQMC
may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the
measure developer.

© 2008 National Quality Measures Clearinghouse

Date Modified: 11/17/2008
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